v

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90183 016 ***158.75

DOCUMENT # pg8000040000

1. Corporation Name

STRATEGIC NETWORK SOLUTIONS, INC.

Mailing Address

8787 SOUTHSIDE BLVD. STE. 5508
JACKSONVILLE FL 32256

Principal Plisce of Business

8787 SOUTH3IDE BLvD. STE. 5508
JACKSONVIL _E FL 32256

A RO

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed
05/04/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
;‘ 2_6] 5q— 350 83 s) I Not Apgplicable
Suite, Ajt. #, efe. Suite, Apt. #, elc. . iti
i P 5. Certtifc: te of Status Desired o $8 75 A qltlonal
22 —Z?I Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 n1ay Be
23 2_8‘ Trust Fand Contribution Added ‘o Fees
Zip Coun ry Zip Country 8, This corporation owes the current year | tangible
—2:| E;] -5] 30 Person al Property Tax. Oves  IANo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Mame
GLDE, ERIK 83! Streel A Not A bi
. i 1
8787 SOUTHS'DE BLVD. STE 5508 treet Address (P.O. Box Number is Not Acceplabie)
JACKSONVILLE FL 32256 83
841 City FL ‘35| Zip Code

11, Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the corporslion’s board of cirectors. t hereby accept the appintment

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

»f changing its r:gistered
as registered

Slgnature, typed or prnted nan e of regisiered agent and tite it appiicable

(NOTI . Registered Agent signalure requ red when reinslating)

DATE

12, OFFICERS ANLC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS / ND DIRECTOFS IN 12
TITLE [ DELETE 1ATITLE ] CJcChange [ Addition
NAME 1.2 NAME ZRI\ K GUDE < i

STREET ADORE'3S 1asTEeTADDRESs | 374 F Sevrths ida Biud ’ te. 5508

CITY-5T-2P 14CITY-ST-2P Jacksenv lle, FL 3325

TMLE [T DELETE 21 TTLE [cChange [ Addition
NAME 22 NAME

STREET ADDRE 35 23 STREET ADDRESS

CITY-ST-21P 2.4 GITY-ST-ZiP

TITLE [] DELETE 31TITLE [OcChange [ Addition
NAME 32 NAME

STREET ADORE ;3 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

TME [J DELETE 41TIMLE [GChange  [] Addition
NAME 4.2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TITLE ] DELETE 51TITLE [JChange  [] Addition
NAME 52 NAME

STREET ADDRE 3§ 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TME OJ DELETE 61TITLE [lCrange L[] Addition
NAME 62 NAME

STREET ADDRE 3S 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-ZP

14. | hereby cerlify that the information supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Flarida Statutes. | further cartify that the information
indicated on this annual repor or supplemental annual report is true and acc srate and that my signature shafl have th: same legal effect as if made urder oath; that | .im an

officer or director of the corpora ion or the receis er or trustee empowered to axecute this report as re
Block 12 or Block 13 if changed, or‘ci?achment with an address, with ll other like empowered.

SIGNATURE: s @
SIGNATL RE AND TYPED OR I’RINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢ uired by Chapter 807, Florida Statutes; and that my name appes rs in

ol

(904) 983 - 934/

CR2E034 {11/98)

Daytime Phone #




